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1. INTRODUCTION
The only constant thing about development is change as it is inevitable. Growth is experienced throughout our lifespan on earth as human which begins from conception till, we die. Experts do all they can to understand the changing purpose and procedure throughout lifetime.  Despite the normalcy of these changes, challenges can still arise that will require people to sometimes need extra assistance medically to manage. Psychologically, development is the growth of cognitive, emotional, intellectual, and social capabilities of human over the course of a normal life span, from infancy phase to old age. The subject matter of the aforementioned is known as psychology. Child psychology, a subset of developmental psychology is a huge focus area for research as it is the foundational stage in human development. We cannot sustainably discuss child psychology unless we put some flesh on what developmental psychology and the role it plays in the development of human.  

Developmental psychology is that branch of psychology that deals with growth process of human and how their entire life changes over the course of their lifetime. Specialists or professionals in this field of study are not only concerned with the changes that occur in the physical body as people grow older but they also look at an all-round development that occurs throughout life. Developmental psychology generally seeks to ask and why certain changes in human life occur over time. So many psychological theorists made tremendous contributions to this area of psychology but interests from the larger professional world grew in 1950s. This essay will focus on the infancy stage of human development and how different psychological theories have assisted in effectively managing issues that might arose in health and social care. It will also delve into how health and social care can help caregivers or parents manage health situation with infants. 

2. INFANCY STAGE AND DEVELOPMENT THORIES
Infancy is known as the first year of life after birth. Infants have a set of reflexes that help them obtain food and react to dangerous situations around them, they are equipped with an impulse that will make them promptly recognise objects, including faces and sounds, especially that of human voice they are lightly familiar with. Few months after birth, infants are able to identify their caregivers or mothers by sight, and they show a grabby sensitivity to the sound and rhythmic flow in tones that make up human speech. Infants make rapid advances in both recognition and recall memory, and this generally increases their ability to understand and anticipate activities in their environment. A fundamental advance at this time is the recognition of object permanence i.e., been aware that external objects exist independently of the infant’s perception of them. The infants’ physical interactions with their environment progress from simple to more complex actions that are intentionally repeated because they found them interesting as they grow.

At this stage of their life, different emotional states, including anger and fear appear by the first year. The infants’ emotional life is centered on the attachments they form to their mothers or other primary caregivers, and through these interactions’ infants quickly learn to love, trust, and depend on their mother or caregiver. Infants begin to smile at other stranger or acquaintance from at about two months, and their attachments to mothers and caregivers are developed by about six months fully. These attachments form the basis for social development and healthy emotions throughout the infancy stage. One major theory that explicitly explain this development in the life of the infant is the Bowlby’s Attachment Theory. This theory clearly speaks about the bond created between infants and mothers/caregivers over time.

According to Bowlby, infants behaviour associated with attachment is primarily the situation of seeking proximity to an attachment figure in stressful or discomfort situations. Infants become more attached to mothers or caregivers when they are more sensitive and responsive in social interactions with them, and who remain as consistent caregivers for many months during the period of infancy. During the end of this stage, children begin to use familiar people as a secure base to explore from and return to. Parental responses lead to the development of patterns of attachment; these, in turn, lead to internal working models which will guide the individual's feelings, thoughts and expectations in later relationships as growth occurs. So, children practically learn so much from their caregiver or parent considering this theory and build good relationships in a more secured environment. These behaviours may have evolved because they increase the probability of survival of the child. Bowlby coined four phases during the process of attachment development with caregivers or parents. The first phase is between birth to 3 months where they show a preference for looking at human faces and listening to human voices. Infants respond to reactions from people but they don’t distinguish between them but smile. While the baby will smile at any face that appears in their line of sight, Bowlby suggested that such reaction increases the chances that the mother or caretaker will respond with loving attention which promotes attachment. The baby also encourages attachment with mother or caregivers through behaviors like babbling, crying, grasping, and sucking. Each behavior brings the infant in closer contact with the mother or caregiver and further promotes bonding and emotional investment as they grow further.

In the second phase which covers 3 to 6 months, they start to differentiate between people and they begin to reserve their attachment behaviors for the people they prefer. While they will smile and babble at the people they recognize, they won’t do more than stare at a stranger. They have the feeling that favorite people will always pacify then when they cry. The preferences of an infant are restricted to one or two individuals and they usually favor one person in particular ahead of the other. At about 6 months, infants’ preference for a specific individual becomes more intense, and when that individual leaves the room, the infants will have separation anxiety. This is the third phase and it lasts till the infant reaches 3 years. Immediately, the infants learn to crawl, they will also attempt to actively follow their favorite person. Starting at about 7 or 8 months old, infants will also start to have fear for strangers or unknown faces. This can manifest itself as anything from a bit of extra caution in the presence of a stranger to crying at the sight of someone new, especially in an unfamiliar situation. By the time infants reaches a year, they have developed a working model of their preferred individual, which includes including how well they respond to the child. This builds some consciousness in the baby and good level of security as the infant will react if a stranger pick them up. Another theorist is Jean Piaget whose infancy focus is on his first stage of cognitive development. Piaget named it the sensorimotor stage, a stage of object permanence and ranges from birth to 18 months.

During the sensorimotor stage, the infant relatively understands the permanence of objects, recognise caregiver for proper differentiation from strangers, deferred limitation and engage in representational play. What they see is what exist and they get attracted to colourful toys and attached to their caregiver/parents. The major achievement as stated by Piaget during this stage of cognitive development is object permanence as they form a schema of objects. If you then look at these two theories, you will realise that the lifespan stage of the infant is a very critical stage and they cognitively develop recognition of caregivers or parent through their sense of sight. Attachment can be better achieved when the infant achieves the object permanence stage. Jean Piaget’s theory is extremely different from that of Bowlby as the former focus on cognitive development while the letter places focus on attachment. Generally, Piaget theory look into the development and functionality of the sensory organs while Bowlby focuses on the after reactions of that functionality. 

3. INFANCY AND HSC
The infancy stage of life come with more observable illness and most times noticeable by caregivers as a result of attachment with the infants. One of the prominent illness for infant is pneumonia which affects the way the infant breathes and often times out of observation you will see the skin sucking in the neck area. The attachment theory by Bowlby clearly gives the parent a step in for early detection because of the time spent with the infant. Knowledge of this theory require parents or caregiver to spent more time with the infant to gain bonding and recognition and in turn you will be able to see earlier and safer when your baby is ill. Pneumonia is not so rampant a killer illness in United Kingdom but a good detection saves the child. Lethargy is another infant illness that the healthcare system is doing its best to ensure that parents pay attention to as infants looks calm and restful but medically lethargy means that the infant is sluggish, drowsy or sleeps longer than usual. It maybe as a result of low blood sugar or infection and needs urgent treatment. Parents should ensure that they refer the case to their doctor immediately as the child will find it difficult to wake up from sleep as time goes by. These two aforementioned health and social care cases can only be detected early by caregivers and parents when there is attachment and the baby is restful with them as a result of recognition as we know that the baby is just developing cognitively and making object permanence

4. CONCLUSION 
It is so necessary that the health and social care industry continually reeducate members on some applicable theories that will help them in effectively discharging their duties as professionals. Not only do we need to have compassion, as care giver you must understand that you will be attached to the child as clearly stated by Bowlby and that the child picks you first ahead of everyone based on Piaget sensorimotor stage of cognitive development. It is then a thing of necessity that you understand the corresponding behaviour or reaction of your patients or clients at every point in time. The health and social care system should equally ensure that parents or guardians are orientated on these theories by talking to them about expected reaction at every stage of their babies to avoid panic and prompt report to their doctor on suspicious reactions or cases. Psychology, is not just a discipline that focus on counselling, developmental theories in psychology are pillars to efficient healthcare system as psychology deals with the study of man and his lifespan development. 
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